% License Tased 2/24 (2022 %

2l
- HOWESTEAD
HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
{603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: fyes -GrOLS Boy n_a, G 10 Datez/zA[ 24Page 1of 2_ No. of Risk Factor/Intervention Vlolatlonsl 7
. T . e . . . .
Address: 4 He(lure. Lelve Time in3 ‘& Time oufg: S} No. of Repeat Risk Factor/Intervention Vlolatlonsi ]
Owner/Permit Holder: Risk Category: Total Violations[ }
Email: Phone: Inspection Status: Green  Yellow Red
Inspection Type: (ﬁo'utine ? Re-inspection %re—operational ) Iliness Investigation Complaint Other.
FOODRBORNE ILLN RS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark "X" in appropriate box for CO% andfor R
IN = in compliance QUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status I[cos | R Gompliance Status [cos | R|
Supervision Protettion from Contamnzination
Persop in charge present. demonstrates knowledge and
1 INOUT . performs duties 15 IN CUT N/A I)O Food separated and protected
2 IN OUT r’fA Certified Food Protection Managar 16 INOUT NIA/ Food-cantact surfaces cleaned and sanitized
Proper disposiion or retumed, previcusly served,
/ Employee Health ) 17 | INOUT NI" NO | focenditioned & unsafe food
Maragementfood employees & canditional employee: ) ; i
3 i OU]‘ knowledge. responsibilities and reporting / Time/ Tcmperatm Control for Safet}
4 IN OLIT Propar use of restriction and exclusion 18 IN OUTﬁWA NOQ [ Proper cooking time and temperature
5 IN O¢IT Procedures for respending to vomiting and diarrheal events 19 IN ouf NIANO Proper reheating procedures for hot holding
I Good Ilygicne Practices 20 IN oq‘r N/ANO | Proper cooling time and temperatures
6 IN ¢UT NO | Proper eating, tasting, drinking, or tobaceo use 21 IN OIJT N/ANO | Proper hot helding temperatures
7 IN bUT NO | No discharge from eyes, nose. mouth 2 IN ¢UT N/ANQ | Preper cold holding temperatures
I Preventing Contamination by Hands 23 !NbUT N/ANO | Proper date marking and dispositfon
a II\iOUT NC | Hands clean & properly washed 24 I# OUTN/ANC | Time as a Public Health Control: procedures and records
9 | ournano | No bare hand cantact with RTE focd / Consumer Advisory
10 lr’l ouT Adequate handwashing sinks properly supplied & accessible 25 VIN QUT N/A l Consumer advisory provided for rawfundercooked foods | |
| Approved Source / Highly Susecptible Populations
11 I}d ouT Faod abtained from an approved source 26 / i IN QUT N/A ‘ Pasteurized foods used; prohibited foods not offered I ]
12 lN OUT NIANC | Food received at proper temperatura / Food '/ Color Additives and Toxic Substances
13 'IN ouT Food in goed condition, safe & unadulterated a‘I IN OUT N/A Food additives: approved and properly used
14 [ INOUTN/ANO | Req. records available: shell stack tags, parasite destruction /28 IN OUT NfA Toxic substances properly identifiad, stored and used
Risk factors are improper practices or procedures identified as the most { Conformanee with Appreved Procedures
Prevalant contnbutlnq actors of foodbome iliness or |n|ur¥. Public Health
Interventions are control measures to prevent foodbome iliness or injury. 1% IN OUT N/A Compliance with varianca/specialized process'HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X on appropriate box for COS and/or GOS8 =corrected on-site during inspection R=repeat violation
Compliance Status [cos TR Compliance Status [€os [ R|
Safe Food and Water i Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3| Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & usad
Food Temperature Control - . 46 Gloves used properly
a3 Proper cooling methods used: adequate equipment for iemp. contral Utensils, Equipment and Vend'mg
34 Plant food properly cocked for hot helding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, % used
36 Thermometers provided and accurate 49 Warewashing: instailad, maintained, & used: test strips
Food Identification Physical Facilities
37 I I Food properly labeled: original container | | 50 Het & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing Installed, proper backflow devices
a8 Insexts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during foad preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & deansd
440 Parsonal cleanliness 54 Garbage & refuse properly dispesed, facilities maintained
41 Wiping claths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
.
Type of Operation: License Posted: (Yj N
Discussion with Person-in-Charge: Follow-Up: Y (N
Follow-Up Cate:
h e {1
. i L] -
Signature of Person in Charge: } Date:; 'y‘-?, Y / oz o
= = \__ g
Signature of Inspeclor: 5 A‘?}\- Date: 9, [14 (107
¥ ¥




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webscer Highway
Merrimack NH, (3054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Dovgn - Licl0OS, Pokine (o - Date:g [ 2 4] 2077 |PageZ of 2
1 T
Address: 4] M, Cloe Compliance Achieved:
TEMPERATURE OBSERVATIONS .
Ttemn / Location Temp. Ttem / Loeation Temp. . Item / Location Temp.

OBSERYATIONS AND/OR GORRECTIVE ACTIONS

V' Nll.ll:lr:er Saction of Code Description of Viclation Date:r%;rrswed
Pre_ - Oper oAl TpcpectioN ~ 2/24[2022
" npo Lotlationg PoSevoed , Foad (Ttense
lasved Afor homesSteew femd cpemiin,S -
Signature of Person in Charge: { %M MM Date: Zr/ Z,L//ZOZ,Z_
Signature of Inspector: 5 J = 4 Date:7 f Z'A [ 102

C /4—-{_



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03454
(603} 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: x;nq { A ond

Dateljp 7 /22 |Page 10f T

No. of Risk Factor/intervention Violationsl @

Address: v} Ui lFord ¢0°‘-¢

Time in]v,OO Time outZ:}O0)

No. of Repeat Risk Factor/Intervention \flolations{ b

Owner/Permmit Holder: s whana oS8 The -
¥ |1

Risk Category: (¢,

Total Violationg 2

Email: ! Phone: Inspection Status: @eeﬁ Yellow Red
Inspection Type: Rouling) Re-inspection Pre-operational liiness investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OQUT, NfA, NO) for each item Mark *X" in appropriate box for COS andfor R
IN = in compliance CUT= net in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jcos IR Compliance Status [cos [ R
Supervision FProteetion from Confamination
Person in charge present. demenstrates knowledge and
W out performs o uﬁerg P 9 15 { IJOUTNIANG | Food separated and protected
2 II\&DUT N/A Certified Food Protection Manager 16 INPUT NiA Frod-contact surfaces cleaned and sanitized
Propar dispasition or retumed, previously served,
" Employce Health 17 | INOUT fi7A raconditiorad & unsafe food
Management/food employees & conditional employes;
3 out knowledge. responsibilities and reporting o= Time / Temper-ltm Contrel for Safety
4 IVCUT Proper use of restriction and exclusion 18 IN OUT NiA Praper cooking me and ternperature
5 IB auT Procedures for responding to vomiting and diarrhsal events 19 IN QUT N/A Proper reheating procedures for hot holding
Geod Hygiene Practices 20 IN OUT N Preper ¢ooling time and temperatures
€ IN OUT C} Proper eating, tasting. drinking, or tobacco use H IN OUT N/ANO ) [ Proper hot holding temperatures
7 IN QUT No discharge from eyes, nose. mouth 22 @OUT N/A NOQ Proper cold holding temperatures
Prevenling Contamination by Hands 23 INJOUT NIANC | Proper date marking and disposition
a INCUT Hands clean & properly washed 24 IN OU'I@HO Time as a Public Health Control: procedures and recards
9 | INOQUT A No bare hand contact with RTE food : Consumer Advisory
10 IN))UT Adequate handwashing sinks properly supplied & accessible 25 (/IN)OUT NIA I Consumer advisory providad for raw/undercooked foods | |
Approved Souxce a Highly Susceptible Populations
1 .l‘,-l&l ouT Food obtained from an approved source 26 IN PUT N/A J Pasteurized foods used; prohibited foods nel offered l I
12 Yl ouT NIA@ Food recaived &t proper temperature . Food / Color Additives and Toxie Substances
13 I@OUT — Faod in geod condition, safe & unadulterated 27 IN 0U'(@ Food additives; approved and properly used
14 | INCUTN/AMNO | Req. records available; shell stock tags, parasite destruction 28 FINOUTN/A Toxic substances properly [dentified, stored and usad
Risk factors are improper practices or procedures idantified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or injury. Public Health
Interventions are control measures to prevent foodborne iliness or injury, 19 IN OUT@ Compliance with variance/spacialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures te contrel the addition of pathogens, chemicals, and physical objects into foods.

Signature of Person in Charge:

=7

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comrected on-site during inspection R=repeat violation
Compliance Status J[cos [R Compliance Status lcos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils preperly stored
31 \Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Glovas used properly
a3 Proper coaling methods used: adequate equipment for tamp, controf Utensils, Equipment and VQndil:E
34 Plant food properly cooked for het holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing mathods used 48 Preparly designed, constructed, & used
36 Thermomaters provided and acourate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I I Food properly labeled: original container I I 50 Hot & cold water available adequate pressura
Prevention of Food Contamination 51 Plumbing installed, proper backflow d
38 Insects, rodents, & animals not present 52 Sewage & waste water properly dispesed
39 X Contamination prevented during food proparation, storage & display 53 Toilet facilities propery constructed, supplied, & claaned
40 i Personal cleanliness 54 Garbage & refuse properly disposed, facilittes maintained
41 Wiping cloths: properly used & stored 55 | Physical facilities installed, maintained, & dean
42 Washing fruits & vegetables 56 ’ Adequate ventilation & lighting, designated areas usad
Type of Operation: License Posted: CD N
Discussion with Person-in-Charge: . Follow-Up: @ N
(,’ /l Follow-Up Date:
Date:

e
Signature of Inspector:& N A “5

/L/

Date: 9123 {1021

-




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Estabishment:  ¥¥ngq wdyaney

Date: 2 { 2% 222 2 I Page 2 of &

Address: 30Ky i1 fold PV oend

Compliance Achieved:

TEMPERATURE GBSERY ATIONS
Ttem / Location Temp. Item / Location Temp. Ttem / Locution Temp.
OBSERYATIONS AND/OR CORRECTIVE ACTIONS
Item . . . Dated Comected
\ Number Section of Code Description of Violation or GOS8
witrinen 'x
(4 3 2~2p8. ll‘

T food _\?de\?C‘f‘ in_welle = in led b pnt ovrred . Sterodel

C lse lo-sm112 -

P mecomuledion of qreage welow £ryels and on Fleor [Wal]

on_coop\ire by wals-th- Qegn -

P | JV/] —
Signature of Person in Chalrg,;e'1 UZ__ - Date:
Signature of Inspector: / :_,'__,‘ ) %/C I DateZ /22 /Z0ZZ
[ s




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment“thhorpees Moere. colle-T Dati[ fB/Z‘ZF‘age 1of 2 No. of Risk FactorfIntervention Violatian%d
Addressif,  pq palireSter Cheet Time i pe-| Time out(e 20 No, of Repeat Risk FactorfIntervention Violations'@
Owner/Permit Holderiqy,,, oy = MOGpe oy M_Q Risk Category: (2 Total Violation:
Email: Phone: Inspection Status: (G@ Yellow Red
Inspection Type: /ﬁ)um Re-inspection Pre-operational lliness Investigation Complaint Other,
gt ti——
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [Cos [ R Compliance Status cos TR
Supervision Protection from Contamination
Person in charge present. demonstrates knowledge and
1 ( INPUT performs duties 15 (flj)OUT N/A NO Feod separated and pretected
2 [ phout(ya Certifisd Food Protection Manager 16 [{RpuTna Foot-contact surfaces cleanad and sanitized
Proper disposition or retumed, previously served,
Employee Health 7 2 OU@NO recanditioned & unsafe food
Managementfaod employees & conditional employee; b 3
3 InouT knowledge. respensibilities and reporting Time / Tanpermze Control for Safa}
4 ouT Proper use of restriction and exclusion 18 IN QUT N/A @ Proper cooking time and temperature
5 uT Procedures for responding to vomiting and diarheal events 19 IN QUT NIA@ Proper reheating proceduras for hot holding
Good Ilysiene Practicea ] 20 IN OUT NM@ Proper cooiing time and temperatures
& INOQUT @ Propar eating, tasting, drinking, or tabacco use 21 iN OUT NI Preper het holding temperatures
7 INCUT {Nﬁ) No discharge from eyas, nose. mouth 22 OUT N/A NO | Proper cold helding temperatures
-~ Preventing Contamination by Hands 23 NPUT NANO | Proper date marking 2nd disposition
8 INOUT QJQ Hands clean & properly washed 24 IN OU'rﬁTR‘\!O Time as a Public Heaalth Control: procedures and records
9 | mout AN | No bare hand contact with RTE food = Congumer Advisory
10 ’—IEOUT Adequate handwashing sinks properly supplied & accessible 25ﬂom N/A I Consumer advisory provided for raw/underceoked foods ] I
Approved Source B bl . Highly Susceptible Populations
11 [ 0§)OUT Food obtained from an approved source 26 ] IN OUT@ l Pasteurized foods used; prohibited foads not offered l l
12 | INouT NI@ Food recaived at proper temperature o Food / Color Additives and Toxic Substances
13 7] uT Food in geod condition, safe & unadulteratad 27 IN OUW Food additives: approved and properly used
14 | iN OUT@ NO | Req, records available: shell stock tags, parasite destruction 28 INYOUT N/A Toxic substances properly identified, stored and used
Risk faclors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing Tactors of foodborna illness or injury, Public Health
Interventions are control measures to prevent foodborne Tliness or injury. 19 IN OUTN/A Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES
Good retail practices are preventative measures to cenltrol the addition of pathogens, chemicals, and physical ebjects into foods.
Mark "3 in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS8 =corrected on-site during inspection R=repeat violation
Compli Status [cos [ R Compliance Status lcos | R
Safe Food and Water ) . Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
N Water & Ice from approvad source 44 Uitensils, equipment & linens: properly siered, dried, & handled
3z Variance cbtained for specialized processing methods 45 Single-useisingle-servica articles: properly stored & used
Feod Temperature Control - ) 48 Glovas used properly
33 Proper cooling methods used: adequate equipment for temp. control . Utensils, Equipment and Vendin.s
34 Plant food properly cooked for hot holding LY Feood and non-feed contact surfaces cleanable,
35 Approved thawing methods used 48 Proparly designed, constructed, & used
36 Thanmometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Identification Phyuical Facilities
37 | ] Food properly labeled: eriginal container l l 50 Hot & cold water available adequate pressure

Prevention of Food Contamination: 51 Plumbing installed, proper b

38 Inzects, rodents, & animals not present 52 Sewage & waste water properly disposed

38 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constnicted, supplied, & casaned

40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained

41 Wiping cloths: property used & stored 55 Physical facilities installed, maintained, & clean

42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted:

Discussion with Person-in-Charge: Follow-Up:

. AN AY T~ Date: ] ~ /- AP
ZJM/S[/( | Date: 2/16/2022

Follow-Up Date:
Signature of Person in Charge:

Signature of Inspector:




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: tThepmer s i ocafe Coll e e, Date: le Q2027 | Page _Z of _Z.
Address: (.  Mencrester  syree | Compliance Achisved: » /(&G /357 2
TEMPERATURE OBSERVATIONS
Item / Location Temp. Itemn / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

e i inti - Dated Corracted
V' | Number | Sectionof Code Description of Vioktion .

poe ololat s oPleds MWNP ~en

Signature of Person in Charge M /}g,\‘é/ . Date: ol ~/ ¥~ prisivay )

Signature of Inspector: }71 — ") C¢// ’ Dale:Z/ B/ 2%
£ e



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 9 m s pastfitel ca \OOpel Date? fle /2 2{Page 1 of 2. No. of Risk Factor/Intervention Vio!ations’ @
Address: I} oyl Slrest— ) Time i@yY | Time cuffy, _SD No. of Repeat Risk Factor/Intervention Violation4¢
Owner/Permit Holder. Ay 26 Risk Category: 5 ' Total Violations|
Email: Phone: Inspection Status: @ Yellow Red
Inspection Type: @om Re-inspection Pre-operational liiness Investigation Complaint Other
e | FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated comnpliance status (IN, QUT, N/A, NO) for each item Mark “X” in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/JA = not applicable COS = corrected on-site R = repeat violation
Eompliance Status [coS [R | [Compliance Status Eos TR

Supervision

Protection from Contamination

M .
)
e

Person in charge present. demonsirates knowledge and
performs duties

15 ( INYOUT N/A NO

Food separated and prolected

2 [(INpuT A Ceriffisd Foad Protection Manager 16 (| mbutna Food-tentact surfacas cleaned and sanitized

- Buaplayoe Health 7| Wouffino | ot e ey e
s TP | e e e T  Terapratiee Coatro o Safry
4 @)UT Proper use of restriction and exclusion 18 INOQUT foﬁ) Proper cooking time and temperature
5 (IN’OUT Procedures for respanding to vomiting and diartheal events 19 IN OUT N/AING } | Praper reheating procsdures for het holding

. Good Hygiene Practices 20 IN OUT N/ANO )| Proper cooling time and temperatures
& INOUT (@ Propar aating, tasting, drinking, or tobacco use 21 4ouT NIMHO Proper hot helding temperatures
7 IN OUT GJQ No discharge from eyes, nose. mouth 22 UT NJANG | Proper cold holding temperatures
Preventing Contamination by Hands 23 %UT N/ANC | Proper date marking and disposition
e INOUT @ Hands clean & properly washed 24 IN OU'@'I"NO Time as a Public Health Centrol: precedures and records
5 | iINouTnmabie] No bare hand contact with RTE food ol Consumer Advisory
10 INCUT Adaquate handwashing sinks propery supplied & accessible 25 ] IN OUM l Consumer advisory provided for raw/undercooked foods I I
Approved Source Highly Susceptible Populations

1 {our Food oblained from an approved source 26 [(INoUTNA | Pasteurized foods used; prohibited foods nat offered. | |
12 | INOUT NJA@ Foed received al proper temperature oo Food / Color Additives and Toxie Substances
13 ’QN)OUT . Food in goed condition, safe & unadulterated 27 IN OU'(NI}9 Food additives: approved and properly used
14 | INouTRusNG | Req. records available: shell stock tegs, parasite destruction 2 [(iNout A Toxic substances properly identified, stored and used

Risk factors are improPer practices or procedures identified as the most
Prevalent oontnbutlnq
Interventions are control measures to prevent foodborne

factors of foodbomae illness or injuqi.
i

Public Health
ness or injury.

Conformanee with Approved Procedures

19 IINOUT

| Compliance with variance/specialized process/HACCP l |

GOOD RETAIL PRACTICES.

Good retail practices are preventative measures to centrol the a

dditien of pathogens, chemicals, and physical objects into foods.

Mark "X" in box if numbered item is not in compliance Mark "X on appropriate box for COS and/or COS =comrected an-site during inspection R=repeat violation
Compliance Status [cos | R Compliance Status [cos [ R
Safe Food and Water ) ] ] Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly storad
31 Water & |ce from approvad source 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-uselsingle-service articles: properly storad & used
Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food propery cooked for hot helding a7 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & usad
6 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Fouod Identification ) Physical Facilities
37 I ] Food properly labeled: eriginal container I I 50 Hot & cold water available adequate prassure

FPrevention of Food Contamination : 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilibes properly constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse property disposed, facilities maintained
41 Wiping claths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
oy
Type of Operation: License Posted: w
Discussion with Person-in-Charge: Follow-Up: YN
/ Y/ Follow-Up Date:
.

Signature of Person in Chargesn, M Wf

7

Date: M‘é/zg 2.2 _

Date: 716 /2 2

Signature of Inspector: >- :MLL >__ //
/S 7 Z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: JMMES PP ER Date: 2 /12 { 2022 [rpage Z of 2
Address: T} snool street Compliance Achieved: /(.| 2022
TEMPERATURE OBSERVATIONS
Item / Location Temp. Item f Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - s Dated Comected
v Number Section of Code Description of Viclation .

po wiolaBon sbsened doring Hire & [nspgrtien

Signature of Person in Charge: Date:

Signature of Inspector: /7 ot h )T ﬂ) Date: Z 414 12 022
£ ;< T




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 420:1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: T awmes Mastrico\o, Elemento ny |Dateg flef22{Page 1of 2, No. of Risk FactorfIntervention Violations’ (V8]
¥ ) . = . . R ) v
Address:i26 BapooOsic, Laye Eocd Time inf} *gry | Time out: 1P No. of Repeat Risk Factor/intervention Vlolahonsl po)
Owner/Permit Holder: SALO 26 Risk Category: Total Violationsl 2]
i . ; 7
Email: Phone: Inspection Statusi/, Greer;] Yellow Red
- v . 0 - 0 . * et
Inspection Type: @ Re-inspection Pre-operational lliness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated complianca status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status cos | R
. Supervision Protection from Confamination
P -
P chi 1. d strates knowled d
1 ( INpUT p:ﬁr?nlg‘du"?erge present. demanstrales knawlacge an 15 || INOUTNIANG | Food separated and protected
2 QUT N/A Certified Food Protection Manager 18 IN)OUT NIA Food-contact surfaces cleaned and sanitizad
Proper disposition or returned, previously sarved,
= Employee Health L OUT@O recenditionsd & unsafe food
Management/food employees & conditional employes; [ .
2 Q_N}OUT knawledge. responsibiliies and reporting T / Temperatnre Control for Safety
4 (N\OUT Proper use of restriction and exclusion 18 Proper cooking time and temperature
5 [{mbur Procedures for responding ta vomiting and diarrheal events 18 Proper reheating procedures for hot hoiding
- Good Ilysiene Practices 20 Proper cooling time and temperatures
6 IN OUT ’RQ) Proper eating, tasting, drinking, or tobacco usa 21 Proper hot helding tamperatures
7 IN OUT @ No discharge from eyes, nose. mouth 22 ouT NIA‘IES Proper cald holding temperatures
Preventing Contamination by Hands 23 J{INDUT N/ANO | Proper date marking and dispesition
IN QUT @9) Hands dean & properly washed 24 IN oW N.‘Aﬁ Time as a Public Health Control: procedures and records
N N
1N OUT MiAD/ | No bare hand eontact with RTE food Cousumer Advisory _
10 \ml ouT Adequate handwashing sinks properly supplied & accessible 25 l IN Ouﬂh’.ﬂ) l Consumer advisory provided for rawfundercocked foods L I
O\ Approved Source . - Highly Suseeptible Populations
11 iy OuUT Food gbtained from an approved source 28 ﬁ)‘DUT N/A I Pasteurized foods usad; prohibited foods not offered ] I
12 [NouT NIA@ Food received at propar temperature - Food / Color Additives and Toxic Substances
13 {{ out Food in good econdition, safe & unadulterated 27 IN OU@ Foed additives: approved and praperly used
14 | IN OUTE@ Req, records available; shell stock 1ags, parasite destruction 28 INPUT N/A Toxic substances properly identified, stored and used
Risk factors are irrgprogar practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or m;ur;{. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 | INOUT I Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,

Mark “X" in box if numbered item is not in compliance

Mark "X on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

ra /:\

Follow-Up Date:

Compliance Status J[cos [ R Compli Status [COS | R|
Safe Food and Water ) Proper Use of Utensils
30 Pasteurizad eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: propery stered, dried, & handied
32 Wariance obtained for spsecialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. cantrol Utensils, Fquipmm and Vemlins
34 Plant food properly cooked for hot halding 47 - Foed and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermameters provided and accurate 49 Warewashing: installed, maintained, & used: test strips

Food Identification Physical Facilitics
37 | I Food property labelad: ariginal container ]— ] 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
3B Insacts, redents, & animals not present 52 Sewage & waste water propary disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciities propery constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly dispased, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
e
Type of Operaticn: License Posted: ( Y
Follow-Up: Y

Signature of Person in Chpige\: M

Date: )-/ } 6 / 252

Date: 2 /& {2022

@4—4’(—
Signature of Inspector: C> / /L\Z) - / )d//\



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: < T I D E S ' Date: Z/16 /2622 l Page _2 of _Z
Address: 26 @apeosic Lake food Compliance Achieved: 7 /¢ /20LZ—
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp, . Item / Location Temp.

OBSERYATIONS AND/OR CORRECTIVE ACTIONS

Item . . - Dated Cormrected
v Number Section of Code Descriptlon of Violation .

B \ZIgLOXIONG  CIECYUA ACring tire of jngpection

2

pa .
Signature of Person in Charge: MW‘ Date: ‘/f_é {m_

Signature oflnspector:/é.—h‘f A S \%\ Date: 2fitf202 2,
c / &~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(607) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Thorntons Fert\y S¢noo}

Datetfief 272

Page 1 of _Z

No. of Risk Factor/Intervention Violationsl @

Address: |24 ¢ aumtyp 3orqec;;1-]- Qeerdd

Time I D

Time ouf] *20>

No. of Repeat Risk Factor/Intervention Violationd 5

Total Violationsl o

Owner/Permit Holder: £ £ 2. & Risk Category: ™)
Email: Phone: Inspeclion Status: ( GreerD Yellow Red 7
Inspection Type: @outine) Re-inspection Pre-operational lliness Investigation Complaint Cther,
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cornpliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [r Comph Status Jcos [ R
. Supervigion Protcetion from Confamination
Person in charge present, demenstrates knowledge and =
1 ®UT performs duties 15 (EOUT N/ANO | Food separsted and protected
2 (mJUT N/A Certified Foed Protection Manager 16 rT OUT NIA Foad-contact surfaces cleaned and sanitized
A
Proper disposition or returned, praviously served,
Emlllnyee Health 5 K N OL®IO reconditicned & unsafe food
Managementfood employees & conditicnal smployee; . :
3 @ ur knowledge, responsibilities and reporting Time lemPeram Contral for Sa'fety
4 | uT Proper use of restriction and exclusion 13 IN QUT N/A NI Proper cooking time and temperature
5 FINDUT Procedures for responding to vomiting and diarrheal events 189 IN QUT N/R N Proper reheating procedures for hot holding
o Good Hygiene Practices 20 IN QUT Nh@ Proper cooling time and temperatures
-1 IN OUT O | Proper eating, tasting, drinking, or tobacco use 21 IN CUT NAA NOY | Proper hot holding temperatures
7 INQUT 0.4 No discharge from eyes, nose, mouth 22 OUT NJANO Proper cold holding temperatures
Preventing Contamination by Hands 23 IIQOUT NIANO | Proper date marking and disposition
N oUT @) Hands clean & properly washed 24 | TRouT@ANO | Time as a Public Health Contral: procedures and records
8 | mout niaid | Mo bare hand conlact with RTE food - Consumer Advisory
10 O_N))UT Adequate handwashing sinks properly supplied & accessible 25 l IN OU'{@ | Consumer advisory provided for raw/undercooked foods | T
Approved Source Highly Susceptible Populations
11 f?lsOUT Food ablained from an approved source 26 m OUT N/A [ Pasteurized foods used; prohibited foods not offered | I
12| TIN ouT HA@OY | Food received at proper temperatura = Food / Coler Additives and Toxic Substances
13 { youT Food in good condition, safe & unadulterated 27 [ mnoutlya) | Food additives; approved and properly used
14 | IN OU@M)\IO Req. records available: shell stock tags, parasite destruction 28 IN PUT NIA Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevaleni contributing factors of foodbome illness or injur¥. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/specialized processfHACCP

GOOD RETAIL PRACTICES |

Good retall practices are preventative measures to contrel the addition of pathogens, chemicals, and physical objects into foods.

Mark “X” in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compllance Status lcos [ R

Safe Food and Water ] _ Proper Use of Utensils
30 Pasteurizad eggs used where raquired 43 ln-use utensils properly stored
3 Water & Ice from apgroved source 44 Utensils, aquipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-servica articles: properly stored & used

Food Temperatare Control 46 Gloves used properly

a3 Proper cooling metheds used: adequate equipment for temp. control Utensils, Equipment and ’Venﬂing
34 Plant food properly cooked for hot holding 47 - Food and non-feod contact surfaces cleanable,
35 Approved thawing methods used a8 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test sirips

Food Identification Physical Facilities
37 | l Food praperly labeled: original container | I 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
L] Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
3g Contamination prevented during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 84 Garbage & refuze properly disposed, facilities maintained
4 Wiping cleths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: S Y )_ﬁ
Discussion with Person-in-Charge: Follow-Up: Y @
y, A - Foliow-Up Date:

Signature of Person in Chg:;@:
o

pate: 2/ §é /:202’/2..-

Signature of Inspector: )- }t/._ S

Date: 2f L&/ Z2022_

P
T



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 1 norntons Ferry scnool Date: 2 /|- / 2022 | Page_Z of 2
Address: 134 camp Sorqaent Recd Compliance Achieved: 2./ t& { 202 2.
TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. . hem { Location Temp.

OBSERY ATIONS AND/OR CORRECTIVE ACTIONS

e i inti iolati Dated Comrected
V| Number | Sectionof Code Deseription of Viclation o Core

=)
[

2 A

y pan

Fa
Signature of Person in Charge: - Date: a:\/["/ 227
Signature of Inspector: / 2 /,_,___P /IE; Date: z2/le fzoz2
7z / pa—— ~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 4201

130

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: prerrimo e HiaAVSC L exs] Date:Zf{efZ2Page 1 of _Z No. of Risk Faclor/intervention Viola!ions{ Jos
Address: 3B M & Eluraln Gireet Time i) | Time outﬁ‘.@ No. of Repeat Risk Factor/Intervention Violationsi 5
Owner/Permit Holder: & 200 7.4, Risk Category;{™ Total Violations,@'
Email: Phone: Inspection Status: (7 Gree@ Yellow Red
Inspection Type: @tine )} Re-inspection Pre-operational lliness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compfiance Status jcos [ R Compliance Status [cos TR
L Supervision Protection from Contamination
2 in ch t.d sirates knowled, d N
1 @T p:rr:;;: dcuﬁaerge present. demonstrales knawlecge an 15 IN QUT N/A NO Food separated and protected
2 (RPUT NIA Certified Food Protection Manager 16 _'LNJ)UT N/A Foed-contact surfaces cleaned and sanitized
’ Proper disposition or retumed, previously served,
Employce Health 17 [ nourflugho | Proper dispasiion or retume
Management/food employees & conditional employae; D
2 INpuUT knowtedge, responsibilities and reporting Time / Temperature Control for Safety
4 (,I%Ng)LIT Proper use of restrictien and exclusion 18 IN QUT N/A(N Proper cooking time and temperature
5 INDUT Procedures for respending te vomiting and diarrheal events 19 IN OUT N/ Praper reheating procedures for hot holding
. Good Hygiﬂle Practices 20 IN QUT NI@ Proper cooling time and temperatures
] IN OUT w Proper eating, tasting, drinking, or tobacco use 21 IN QUT NI'F@) Propar hot holding tamperatures
7 IN OUT NO Y Na discharges from eyas, nose. mouth 22 "ih)ow N/A NO Proper celd holding temperatures
" Preyenting Contamination by Hands 23 JINOUT NIANO | Proper date marking and disposition
8 INOUT G }| Hands clean & properly washed 24 IN OUT@O Time as a Public Health Centrol: procedures and records
9 IN OUT N/A HD )| No bare hand contact with RTE food Consumer Advisory
10 INOUT Adequate handwashing sinks properly supplied & accessible 25 l IN 0UTFIA ) I Consumer advisory provided for rawfundarcocked foods I |
. Approved Source : = Highly Susceptible Populations
1t [ ouT | Food obtained from an approved source 2 |{nebrna | Pasteurized foods used; prohibited foods not offered | !
12 | INOUuT NiMNED | Food received at proper temperatura Food / Color Additives and Toxic Substances
13 { INout Food in gaod condition, safe & unadultaratad 27 | NouT Food additives: approved and praperly used
14 | IN OUT@BNO Req. records available: shell stock tags, parasite destruction 28 INJOUT WA Toxic substances properly identified, siored and usad
Risk factors are improper practices or procedures identified as the most ' Conformance witl: Approved Procedures
Prevalent contributing factors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. ] IN OUT Compliance with variance/spacialized processHACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark “X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos [R Compliance Status Icos | R
Safe Food and Water S ) ) _ Praper Use of Utensils
30 Pastaurized eggs used where required 43 In-use utensils prapetly storad
k1l Water & Jce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-use/single-sarvice articles: properly stored & used
Food Temperature Control 45 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vemlin,s
34 Plant food properly cooked for het holding 47 - Food and non-food contact surfaces cleanable,
35 Appraved thawing methods usad 48 Properly designed, constructed, & used
k-] Thermometers provided and accurate 49 Warewashing: installed, maintained, & usad: test sirips

- Food Identification Physical Facilities
a7 [ I Food proparly labeled; original container I I 5S¢ Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backfiow devices
a8 Insects, redents, & animals not present 82 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities proparly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & ctean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, dasignated areas used
=
Type of Operation: License Posted: Q)__EI
Discussion with Person-in-Charge: Follow-Up: Y
Follow-Up Date:
rd ]

Signature of Person in Charge:

Date: 2/ ‘e / :2@2&

Signature of Inspector:

Date: Z s L& /20 22




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

Establishment: ferrimacie  Rigghsehod)

Date: 2/ b /2022

l Page _Z.of &

Address: I8 MCElwsoin cireet

Compliance Achieved: 2 /1 & 202 Z_.

TEMPERATURE OBSERVATIONS

Itemn / Location

Temp.

Itesn / Location

Temp.

Item / Location

Temp.

OBSERYVATIONS AND/OR: CORRECTIVE ACTIONS

v ftem Section of Code
Number

Description of Violation

Dated Corrected
or COS

A0 viclatvns dkefeyve A dul"?ne in§paCHionN -

ri

A
Signature of Person in Charge: M W’

Date: ,(/:'_é / %022_

Date:z /16 f2022

Signature of Inspector: } )'M ’ /(_t //A’j/;f

L~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hizhway
Merrimack NH, 03054

(601) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e ed§ Ce_rr\\ cehool Datei f [ef 22 Page 1of 2 No. of Risk Factorfintervention ViolationsI @
-_— R
Address: 15 L.Yyone Road Time infDro2 Time ouli0 ) No. of Repeat Risk Factor/intervention Violation4 2
Owner/Permit Holder: 35f:\3 Z € Risk Category: &) Total Violations:la
Email: Phone: Inspection Status:(, Green) Yellow Red
Inspection Type: (ﬁ)utin% Re-inspection Pre-operational lliness Investigation Complaint Cther.
FOODRORNE ILLKESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
—r 0 ]
Compliance Status cos [ R Compliance Status cos [ R
Superyision Proteetion from Contamination
1§ npur E::fso‘:r’;'s" g velEESSTCCSTISGSNEES knowledge and 15 { | INOUTNIANO | Food separatsd and protected
2 J{inJputwa Certified Food Protection Manager 16 { IYouTNa Food-cantact surfaces cleaned and sanitized
Proper disposition or returned, previously served,
Employ“ Health 17 IN OUT@O reconditioned & unsafe feod
Managementfood employees & conditional employee; L
3 @)UT knowledge, responsibilities and reporting Time/ Tmtm Control for S“fﬂ’
4 INDUT Proper use of rastriction and exclusion 18 IN OUT Nf\ Proper cooking time and temperature
( IN }_)UT Procedures for respending to vomiting and diarrheal events 19 IN OUT N/ Nj Proper reheating procedures for hot holding
o ) o Good Hygiene Practices 20 IN OUT NIP{ﬁO) Proper cocling time and temperatures
& INQUT @ Proper eating, tasting, drinking, or tobacco use 21 IN QUT N Proper hot holding tamperatures
INQUT f(S) Ng dischargs from eyes, nose, mouth 22 INYPUT NIA NQ | Proper celd holding temperatures
- Preventing Contamination by Hands 23 OUT MANG | Proper date marking and disposition

] IN QUT Q\JO Hands clean & properly washed 24 'ﬁq OUT @A NC | Time as a Public Health Contral: procedures and records

3| inouTna Ko /| No bare hand cantact with RTE food _ o Consumer Advisory

10 gbur Adeguate handwashing sinks properly supplied & accessible 25 I IN OUTGIA ) I Caonsumer advisary provided for rawfundercooked foods I |

Approved Source

Highly Susceptible Populations

11 L Ijour

Food obtained from an approved saurce

28

(iNpuT hia

T Pasteurized foods usad; prohibited foods not offered

12 | INOUT Nf@ Food received at proper temperature Food / Color Additives and Toxic Substances
13 MUT o Foed in good condition, safe & unadulterated 27 IN QUT GIA) Food additives; approved and properly used
14 | INOUT @yﬁo Req. records available: shell stock tags, parasite destruction 28 IN QUT Nﬁ Toxic substances properly identified, stered and used
Isk factors are improger practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contributing factors of foodbome iliness or m;ur){. Public Health "
Interventions are control measures to prevent foodborne iliness or injury, 19 IN OUT Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES
Guod retfail practices are preventative measures to control the addition of pathogens, chemicals, and physical chjects inte foods.
Mark X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS =comected on-site during inspection R=rapeat violation
Compli Status [cos | R Gompliance Status [cos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-uge utensils properly stored
3 Water & lee from approved source 44 Utenslls, equipment & finens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usafsingle-service articles: praperly stored & used
Food Temperature Control 46 Glaves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment xnd Vending
a4 Plant food properly cooked for hat helding A7 - Food and non-foed contact surfaces cleanable,
35 Appraved thawing methods used 48 Properly designed, constructed, & used
36 Tharmometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 | l Food proparly labeled: eriginal container I | 50 Hot & cold water available adequate pressura
Prevention of Feod Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & claaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: praperty used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegelables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: (YH
Discussion with Person-in-Charge: Follow-Up: M)
Follow-Up Date:
2 s pa
i i : - -~ Date: ’Z/ / :
Signature of Person in CharAg)e ‘ Lg;u/ /é' 2022~
Signature of Inspecto;/ - _/, ) o % Date: 2[tl 20272



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e eAs Eerrd genool Date:Z fte f202 2 I Page __2 of 2
Address: | § Luons rocd Compliance Achieved: 2 efr02
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. - Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . . . Dated Corrected
A Number Section of Code Description of Violation P,

po_piolatiing o bSefzd doﬁnoj’wu_ ot Ingpeekian,

Signature of Inspector: Date: 2/ 1/ 2022

/- ,
Signature of Person in Charge: ﬁ?‘_& @ ) — Date: 2/ 14/,’2@).2_
o -

S o
4




HESLUE,

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: {Aerrjpl eval iadl € SLn ool Date2{i«fZ& Page 10of_2 No. of Risk Factor/intervention Vio!ations, 25
Address: 3§ MO4ELVME Genne bty Lane Time inOY-D | Time oufD;$r>| No. of Repeat Risk Factor/Intervention Violationsl@

Owner/Permit Holder: £y 2. & Risk Category: (7) Total Violalions* 12l
Email; Phone: Inspection Status: (Green) Yellow Red
Inspection Type: ( Routine Re-inspection Pre-operational liiness Investigation Comptaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INFERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not ohserved NFA = not applicable COS = corrected on-site R = repeat violation
Compliance Status fcos [ R Compliance Status _ [cos [ R|
Supervision Protection from Contamination
P inch t, d strates ki led e
i 0 mdur piﬁf’;i%'s";wife e oo an 15 (| INJoUT WA NO | Food separated and protected
2 INYOUT NiA Certified Food Protection Manager 16 L INJOUT NIA Food-contact surfaces cleaned and sanitized
Froper dispesition or retumed, previously served,
Employee Health 17| INouf NN | ToPettepentY e P ¥
Managementfood employees B conditional smployes; 3 .
3 INOUT knowledge, respensibilities and reporting N Tane ITemPunm Control for safa”
4 INJOUT Praper use of restriction and exclusion 18 INQUT NI(NO Proper cooking time and temperature
5 GINBUT Procedures for responding to vomiting and diarrheal evenis 19 IN QUT Ni. Proper reheating proceduras for hot holding
" Good Hygiene Practices 20 IN OUT Nfﬁo) Proper cooling time and temperatures
1) iNOUT [0 Y Proper eating, tasting, drinking, or tobacco use 21 _INOUT Nf Praper hot holding temperatures
7 IN QUT Ne discharge from syes, nose, mouth 22 OUT N/A NO Proper cold holding temparatures
Preventing Contamination by Hands 23 OUT NJANO | Proper date marking and disposition
8 INCUT @ Hands clean & preperly washed 24 IN OUT N/ANO | Time as a Public Health Control: procedures and records
9 | NouTNA QT ] Mo bare hand contact with RTE food o Consumer Advisory ) I
1 m ouT Adequate handwashing sinks properly supplied & accessible 25 I N OUTﬂm\ | Consumer advisory provided for raw/undercocked foods | J
Approved Soirce Highly Susceptible Populations
1 ({ gour Food cblained from an approved source 26 {AMOUTN/A | Pasteurized foods used; prohibited foods not offered | |
12 | Jyout Nn(ﬁg} Food receivad at proper temperature il Food / Color Additives and Toxic Substances
13 Qy’OUT -~ Food in gaod condition, safe & unadulterated 27 IN ou‘m Food additives: approved and propery used
14 | INOUNRNBFND | Req. records available: shell stock tags, parasite destruction 28 ’3 OUT N/A Toxic substances properly identified, stored and used
Risk factors are impru&er practices or procedures identified as the most . Conformance with Approved Procedures
Prevalent contributing tactors of foodborne illness or injury, Public Health
Interventions are control measures to prevent focdborne iliness or injury. 19 | In ou@ Compliance with variance/spedialized processiHACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathegens, chemicals, and physical ohjects into foods.

Mark "X" in box if numbered item is not in compliance

Mark *X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Compliance Status [cos TR Compliance Status ICOS | R
Safe Food and Water i . . ) Proper Use of Utensils
30 Pasteurized eggs usad where reguired 43 in-use utensils properly stored
k)| Water & Ice from approved souree 44 Utensils, equipment & linans: properly stored, dried, & handled
32 Variance obtained for spacialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for lemp. control Utenrils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
as Approved thawing methods used 48 Properly designed, constructad, & used
35 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I | Food properly labeled: criginal container | I 50 Hot & cold watear availabls adequate pressure
Prevention of Feod Contamination 51 Plumbing installed, proper backfiow devices
38 Insects, radents. & animals not present 52 Sewage & waste water properly disposed
a9 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical faciliies installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
.
Type of Operation: License Posted: Y
Discussion with Person-in-Charge: Follow-Up: Y (N
Follow-Up Date:
i yrd - ) v
Signature of Person in Charge: { . Date: z/ /é / 2620
e Date: 2/1L1Z6ZZ

Signature of Inspector: /(/ A




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Merrimati( Hiddle scnoo| Date: 2 fléfzm2 2 l Page 2 of Z
Address: 3 | Modeline. Bene+t Loane- Compliance Achieved: 2 {{6[2672
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Locution Temp. : Item / Location Temap.

OBSERY ATIONS AND/OR CORRECTIVE ACTIONS

e i ipti i o Dated Corrected
V ! Number | Section of Code Description of Viclation oo

no yviptations ©Levied o EirnJ Aireg SF inSpection -

F] £

7

ya
Signature of Person in Chz’aige: Date: Z/ /6 / W.—-
Signature of Inspector: L, L : 0 Date: 2 / lo [ 20z 2




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hishway
Merrimack NH, 03054

(603) 420-1

730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Peed€ ety Honr bet

Date2/ (S {27

|Page 1 of _Z.

No. of Risk Factor/Intervention Violation4 Q’

Time in2" 00

Time cui.! 20

No. of Repeat Risk Factor/Intervention Violationq &

Address: e sl puw) H‘qhwaq“ —

Owner/Permit Holder: MefrinOly, Dillage YOrTeqy ol C_,Rlsk Category: (" Total VlolatlonsI [#23
Email: Phone: Inspection Status: " Green )’ Yellow Red
Inspection Type: ( Routine™y Re-inspection Pre-operational lliness Investigation Compiaint Cther.
e FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark X" in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Jcos [ R Compliance Status _ Jcos TR
— Supervision Protection from Contamination
4 P in ch nt, d trates knowledge and e
1 | npur p:;;‘;‘:‘;";m;‘:ge present. demansirates knowiedge an 15 ( INJUT N/ANO | Food separated and protected
2 N))UT N/A Certified Food Protection Manager 16 INOUT NiA Food-cortact surfaces cleaned and sanitized
Proper disposition or returned, previcusly served,
Employee Health 17 IN OU@ NO | condiioned & unsafe foad
Managementfood employees & conditional amployes: y
2 INjpuT knowledge, responsibilities and reporting Time ’Tmﬂm Control for Safu‘!
4 @OUT Proper use of restriction and exclusion 18 IN CUT NfA@ Praper cooking time and {emperature
5 LI.N})UT Pracedures for responding to vomiting and diarrheal events 1% IN QUT NIA@ Proper reheating procedures for hot helding
r— Geod Hygiene Practices 20 | INOUT NIAGO) Proper cooling time and temperatures
& INGUT O | Proper eating, tasting, drinking, of tobacco use 21 IN OUT N/A @O Y Proper hot holding temperatures
7 INSUT @ No discharge fram eyes, nose, mouth 22 N PUT NJANC | Proper cold holding tamperatures
Preventing Contamination by Hands 23 [(INDUTN/ANO | Praper dats marking and dispasition
8 INOUT @ Hands clean & properly washed 24 IN OUT@NO Time as a Public Health Contrel: precadures and records
9 | mourmalig ) o bare hand contact with RTE food N Consumer Advisory
10 (@JUT Adequale handwashing sinks properly supplied & accessible 25 ( IN JOUT NIA ] Consumaer advisory provided for rawfundercooked foods I |
Approved Source Highly Susceptible Populations
11 ’I@OUT Food cbtained from an approved source 26 I IN OU(NR\ I Pasteurized foods used; prohibited foods not offered I
12 | INOoUT NIA@ Foad received al proper temparature Food / Color Additives l!llli Toxic Substaneeg
13 r‘l uT Food in geod condition, safe & unadulierated 27 IN OUT (A—) Food additives: approved and properly used
14 {1 IN OUTﬁlfﬂ}\IO Req. records available: shell stock tags, parasile destruction 28 Y INDUT NA Toxic substances properly identified, stered and used
Risk factors are improper practiges or pracadures identified as he most Conformance with Appreved Procedures
Prevalent contributing factors of foodberne illness or injury. Public Health
Interventions are contrel measures to prevent foodborne illness or injury. 19 IN OU Compliance with variance/specialized procsss!HACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.

Mark ‘2" in box if numbered item is not in compliance Mark *X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat violation
Compliance Status Jlcos [ R Compliance Status lcos | R
Safe Food and Water . ) Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils propery stored
n Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods a5 Single-usa/single-service articles: properly stored & usad
] Food Temperature Control 46 Gloves used properly
a3 Praper cooling methods used: adequate equipmant for temp. cantrol Utensils, Eq